TRANSPOSITION of the great vessels is not a rare anomaly. It accounts for 8 per cent and is the fourth most common of all congenital heart diseases, being surpassed in frequency only by patent ductus arteriosus, ventricular septal defect, and tetralogy of Fallot.' Furthermore, transposition is a notorious first cause of death from congenital heart disease in childhood. At the Texas Children 's Hospital transposition of the great vessels is the most frequent congenital heart malformation found at autopsy, accounting for 64 (21 per cent) of the 300 deaths from congenital heart disease.
The high mortality from transposition of the great vessels is not usually due to a delay in diagnosis, since the most prominent symptoms, cyanosis, dyspnea, and growth failure usually cause the parents to seek medical help early. Nor is it due to difficulty in diagnosis, which according to Taussig2 can usually be made clinically with the help of an electrocardiogram and a roentgenogram, although confirmation by angiocardiogram is often desirable. The prognosis of this disease is so grave that the great majority of cases do not survive beyond the first year of life and only the occasional case survives to adolescence or adult life. Blalock The severity of symptoms in a given case is determined by the degree of anoxemia and congfestive heart failure. The degree of anoxCirculation, Voliume XXIV, July 1.961 emia is firstly dependent on the adequacy of the intracardiae shunt, usually through either a ventricular septal defect, atrial communication, or both. Secondly, it is dependent on the degree of pulmonary vascular resistance. Although pulmonary stenosis was described in more than one third of the cases reported by Becker and Brill, 19 Edwards10 found it to be uncommon. In our autopsy series pulmonary stenosis occurred in six instances, or 9 per cent of the 64 cases of transposition of the great vessels. A mild-to-moderate pulmonary stenosis or increased pulmonary arteriolar resistance in the presence of an adequate leftto-right shunt tends to improve mixing and thereby increase longevity.
During the past 6 years surgical treatment of the critically ill infant admitted to our hospital with complete transposition of the great vessels consisted in most instances of creation of an interatrial septal defect with use of a modified Blalock-Hanlon technic.
Operative Technic
The anesthetized patient is placed in the left lateral position and a right lateral incision is made through the fifth intercostal space ( fig. 2 ). The lung is retracted and the pericardium is entered anterior and parallel to the course of the right phrenic nerve. Confirmation of the diagnosis may be made by aspirating blood from the aorta and right pulmonary artery and demonstrating blood of higher oxygen content in the pulmonary artery than the aorta. The two major pulmonary veins to the right lung are dissected inside the pericardium and encircled with heavy silk ligatures for traction and temporary occlusion. The right main pulmonary artery is also encircled with a heavy ligature. During the period of temporary occlusion of the pulmonary veins the pulmonary artery must be occluded to prevent engorgemuent of the lung and development of hemorrhagic edema. A curved vascular clamp is placed across the base of the pulmonary veins at the junction with the left atrium ( fig. 2) The majority of patients had significant and often striking symptomatic improvement following creation of the atrial septal defect. They have shown a decrease in cyanosis and an increase in exercise tolerance. A few were able to live an almost normal life, engaging in most activities enjoyed by other children of equal age.
Discussion
Complete correction of transposition of the great vessels is obviously the ideal treatment and continues to provide a challenging technical and physiologic problem. Surgical correction could be achieved either by transposing the aorta and pulmonary artery or by converting the systemic and pulmonary veins to conform with the arterial transposition. and (d) portion of atrial septum is icithdrawn from the heart as the clamp is partially released. Fossa ocalis is visible at apex of septal specimen. In (e) the atrial incision is closed wcith a continuous fine silk suture.
The latter method has a distinct advantage in eliminating the necessity of transposing the coronary blood supply, which is derived from the aortic annulus at its origin from the Certain recommendations for management of these cases seem justified at this time. Creation of an interatrial septal defect by the Blalock-Hanlon technic should be employed in all severely anoxemic infants with complete transposition of the great vessels. Angiocardiography done in the lateral position is a useful method of demonstrating the absence of an adequate interatrial communication. Lack of early opacification of the left atrium provides the indication for creation of an adequate interatrial communication. The larger the atrial defect produced the more efficient will be the mixing of the unoxygenated and oxygenated blood. The size of the defect created will naturally be limited by the size of the heart; however, even in an infant less than 3 months of age the defect which is created should be 2.0 cm. in diameter.
Summary
Transposition of the great vessels is the most frequent cause of death from congenital heart disease in childhood. The high ineidence and poor prognosis of this condition have stimulated the development of many palliative and corrective surgical procedures, but in general their results have been discouraging.
During the past 6 years at the Texas Children 's Hospital 45 patients with transposition of the great vessels have undergone palliative operation by the creation of an atrial septal defect, using the Blalock-Hanlon technic. The prime criterion for the selection of a patient for surgical treatment was severe anoxemia with or without associated congestive heart failure. A portion of sound lung swims in water, but this carniform degeneration sinks. There is often observed a vast difference in the character of these scirrhi, in respect of hardness, color, and component parts. Thus in inflammatory diseases of the chest proving fatal on the fifth, seventh, or ninth day, the lung is very often found so completely gorged with blood as to resemble liver in every respect, both as to colour and consistence.
XXXIX. The presence of scirrhus of the lungs, in its primary, unsoftened condition, may be suspected from the following signs:
Together with diminution or entire loss of the natural sound over the affected part, there is an infrequent cough without any expectoration, or with only a scanty excretion of viscid and crude sputa. During a state of quiescence there is nothing to be observed much amiss, either in the condition of the pulse or respiration; but upon any considerable bodily exertion, or after speaking for some time, these persons become speedily exhausted, anxious, and breathless, and complain of a sense of dryness and roughness in the throat. All 
